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Significance of the Study
"Social woik in public health is a timely subject since social work
has become a part of the community seirvices of prevention in public health
1
and mental health," In the practice of public health, with its new pro¬
cesses and techniques, more value is given to the field of social work.
For exa]75)le, public health is concerned not only with environmental hygiene
but also with other causes of ill health in the population, "Priorities
in public health programs are given to the services that provide the
2
greatest degree of prevention of physical and emotional malfunctioning."
rfith such emphasis, social work has an obvious contribution to make as it
also becomes more skillful in the preventive areas.
The concept of health has further included social work in public
health. It has been broadened to include, as the World Health Organization
defined it, "the state of physical, mental, and social well being,"
Public health shares with clinical medicine and social work common
concerns: there is the same need to understand the individual and his
illness and the factors which contribute to or handicap prevention;
the same desire to understand the individual in relation to his family
situation and the community of which he is a part; the same necessity
of knowing and coordinating community services to help meet the neecte
of individiials and groups; the same emphasis on comprehensive evalu¬
ation of the problem and on the raultidiscipline nature of treatment;
the same goal of rehabilitation and prevention of ill health and disa¬
bility , 3
1
Elizabeth P. Rice, "Social Work in Public Health," Social Work
Journal, XXXIV (January, 1959)> 82,
2
2
"The underlying philosophy of the public health movement seems to
have shifted from an early preoccupation with the more impersonal aspects,
1
to an increasing concern for the individvial and his health needs," Public
health has the responsibilities of protecting and improving the health of
individuals and communities.
"In the United States, medical social workers are increasingly em-
ployediin voluntary health organizations and in public welfare departments,
2
as well as in the public health services..." With the new public health
responsibilities and interests and with an increase in public health
programs, social woAers were added to public health programs to work
with the individual needs of patients and their families and with the
social problems of the community affecting the health of the people.
In a recent analysis of fifty years of social woric in a medical setting,
Harriett Bartlett states that "Medical social workers should in the coming
years identify, formulate, and demonstrate their social work contribution
as it is distinct from but relates to the services of the health pro* ;
fessions," She further points out that social workers in the medical
setting are under pressure to define their role and that the disciplined,




Harriett M, Bartlett, 50 Years of Social Woik in the Medical Setting
(New York, 1957), p. 28.
2
Ruth Cooper, "Trends in Medical Social Work in the United Kingdom
and the United States," The Social Service Review, XXXII (December, 1958),
3
Harriett M, Bartlett, op« cit.
3
The South Fulton Health Center provides the richness and breadth of
experience essential in the training of social workers. The diversity of
medical problems as well as the variety of social situations facilitates
its training program.
Agencies are often willing enou^ to participate in any education¬
al endeavor that will train staff to perform their own specific agency
functions, but are not willing to look beyond their own needs to
participate in training for the profession as a mole. 1
This does not hold true for the South Fulton Health Center, as the
training of student social workers is one part of the Center's program
for helping the patient achieve optimum health and adjustment.
Definition of "role" is still in process; however, for the purposes
of this study "role" will refer to: how the worker functioned with the
patient, his family, the community and the Agency; the method of communi¬
cation utilized in performing her duties; the type of case work services
rendered; contact with other community resources.
Purpose of the Study
The primary purpose of this study was to describe the role of the
Social worker at the South Fulton Health Center. A second purpose was to
give a brief account of the development of social work services in public
health.
In view of the fact that there is no written material on the subject,
the writer felt that such a study would prove helpful to the student
social workers, and valuable to the agency,
_
Katherine A, Kendall, "Social Work Education; A Responsibility of
the Total Profession," Social Casework, XXXIV (1955)^ P« 18.
li
The writer hopes that this study will present a descriptive account
of the development of social work services in public health and an accu¬
rate account of the varied activities and functions of the social worker
in such a setting.
Method of Procedure
The primary method of securing the data for this project was the case
study method. The writer felt that from the case recordings of the South
Fulton Health Center, Atlanta, Georgia, an accui’ate accovuat of the duties
and activities of the social worker could be seen. A second method, the
library method, was utilized in gathering backgroxmd material on the
agency, and general information of social work in public health.
From the literature and the writer's own experience a basis was
formulated for enumerating the major points of eit^jhasis to be included in
a schedule. This schedule was employed in eliciting the necessary data
from case records to show the role of the social worker in this agency.
The schedule was also used as a standard with vhich to compare the role of
the social worker in this agency as revealed by this study with similar
agencies.
Interviews were held with the supenrisor of student workers and the
supeinrisor of public health nurses to discuss plans for this project. This
proved most helpful in the fomulation of the schedule and in writing the
history of the agency.
The writer employed the random sampling method in securing the study
cases. As of November, 1959j the social seirvice department of the South
Pulton Health Center had an active and closed caseload of ninety-seven.
From these cases, an interval of four along with the first was established
to obtain the 2^ cases studied. The writer felt that this number provided
5
sufficient data for an accurate description of the role of the social worker
at the South Fulton Health Center. The library method was used to gather
data on the development of social work in public health.
Scope and Idraitations
The study was confined to twenty-five cases at the South Fulton Health
Center, Atlanta, Georgia. The population of 97 cases from idiich the sample
was selected was limited to the clientele of South Fulton Health Center.
While it was realized that all the services rendered by the social worker at
this agency will probably not be indicated in these 2$ cases, the writer
felt that a sufficient number of services could be seen so as to assure
fulfillment of the purpose of this study.
The inexperience of the writer, the method of selection of cases, and
the paucity of material on social work in public heilth, further limit this
study.
CHAPTER II
SOCIAL WORK IN PUBLIC HEALTH
The trend toward social woilc practice in public health is not new, as
there has been such practice in this country for many years.
The uses made of ini<^cal social workers in the local, state and
federal agencies are the outcome of a development of almost twenty
years growth. The extension of medical social services from the
hospitals and clinics to public welfare and public health agencies
has been characterized by rapidity and growth. 1
The shift in emphasis from a concern with only environmental hygiene
to a concern for mental hygiene, led to the inclusion of social services
in public health settings. Public health was no longer "primarily con¬
cerned with the control of transmissible diseases through the protection
2
of milk and water supplies..,", but recognized the importance of the
individual's participation in his need for care. It was felt that if
the patient understood his need as it related to the community that he
would be motivated to make some contribution to the community health
programs. Broader programs of services developed, including medical care
for families and community groups. Inherent in these programs were
processes and techniques which had relevance to the field of social work.
In the early part of the 19th centuiry, public health programs were
concerned with the increasing maternal and infant mortality rate, control
of tuberculosis and venereal diseases, continuity of care and examination
of contacts. From these pipgrams it became evident that patients, families.
1
Dora Goldstine, Readings in the Theory and Practice of Medical Social
Woric ((Chicago, 195U)j p. l8.
2
Elizabeth P, Rice, op. cit.
6
and community groups needed help in utilizing medical resources. It was
felt that health education and social woidc efforts might be the media
through which such help could be obtained. The general non-accepting
attitudes toward medical care were evident as large numbers of patients
were leaving the sanatoria against medical advice and refusing other forms
of medical care. Here again public health recognized ttie need to help
these patients, "Such were the needs in public health in the first
quarter of this century when social workers were first added to a state
1
health department,"
Public health began to relate its programs and services to the needs
of the people. In so doing it recognized that the individual, family and
community can do something about their health needs only when they have an
understanding of them and a desire to do something about them. With this
idea deeply embedded within the public health programs, the utilization
of social workers became invaluable, "Although the work in the usual
medical social case relates mainly to specific problems of medical care,
we should note that the effect of the social treatment may be more far-
2
reaching,"
Public health has maintained and promoted educational programs, which
are geared toward acquainting the public with the need for medical care,
need for medical and preventive resources, and the need for their partici¬
pation in the broad field of health,
_
Elisabeth P, Rice, op, cit,, p, 8U.
2
Charles-Edward A, Winslow, "The Untilled Fields of Public Health,"
Modem Medicine, II (March, 1920), p, 183.
8
Dr. Charles-Edward A, itfinslow defines public health, thusly,
Public health is the science and art of (a) preventing disease,
(b) prolonging life, (c) promoting physical and mental health and
efficiency through organized community efforts for (l) the sani¬
tation of the environment, (2) the control of community infection,
(3) the education of the individual in principles of personal
hygiene, (h) "the organization of medicsl and nursing services for
the early diagnosis and preventive treatment of disease, and (5)
the development of a social machinery idiich A-ri.ll insure to every
individual in the community a standard of living adequate for the
maintenance of health, 1
In this definition the important point is that public health must be
carried out through organized community efforts. The health department,
therefore, has a responsibility for coordinating community efforts so that
the people in the community are served adequately by community resources.
Public health activities may be carried on by an official depart¬
ment of public health, voluntary health agencies, departments of edu¬
cation, state or coiaity medical societies, or other community efforts
... Public health is really community health since "public" refers not
to the auspices under vhich the health program is carried out but to
the public vdiich it serves. 2
Some of the functions practiced by the social worker in public health
are; consAiltation, preventive methods in casework, the participation of
the social Ajorker in planning and policy formulation, new opportunities in
3








THE SOUTH FULTON HEALTH CENTER
1
Public Health Program
South Fulton Health Center began out of a need for health services of
the Negro population of the Thomasville and South Atlanta communities. In
January, I9I4O, with the expansion of the Public Health Program, plans were
made for the establishment of a Health Center i^iich would meet this need.
The citizens of the communities were required by the Fulton County Health
Department to furnish the location fdr the Center, pay rent, lights and
water bills, vdiile the Department would furnish personnel and equipment.
The initial location of the Center was in the basement of Mt,
Pleasant Baptist Church on Meldon Avenue, 3, W,, Atlanta, Georgia, The
Clinic was operated on a part-time basisj one nurse served the area.
In 19it2, the Clinic was moved to Bethlehem Community Center because
the Church needed the space being occupied by the Clinic. Generalized
services were offered to the indigent Fulton County Negro residents of
this area. Clinic services included Maternal and Child Health; Tubercu¬
losis and Venereal Disease Clinics. One nurse continued to serve the
area.
In 19U7j the Clinic was closed because of a remodeling program for
Bethlehem Center which did not provide space for the Clinic, Patients
were routed to Grady hospital and the nurse was temporarily stationed at
Hapeville Health Center,
_
South Fulton Health Center Manual - Februaiy 25, 195U (Revised)




In I9U8, the first section of the present structure of South Fulton
Health Center, located at 122^ Capitol Avenue, S, W,, was begun; it was
completed in the latter part of 19U9* It was constructed for the use of
one public health nurse. In 1951 a clinic nurse was added and for the
first time the Center was open every day. During this same year the
Center began serving the eligibles (low income families) in the southeast
and southwest areas. In 1952, a supervisor of nurses and three public
health nurses were added to the staff.
As the caseload population increased, it was felt that in a general¬
ized service, nurses rai^t serve better their clients' needs. Early in
1953 a specialized nurse was transferred to generalized services in
South Fiilton Health Center. When a survey indicated a need for an
additional staff nurse, she was added. In the same year an outpatient
Maternal Conference for Grady eligibles was started one time weekly.
Another weekly session was soon added.
With the addition of two more nurses in 1955, the Center was
bursting at the seams with patients and nurses. Under the Hill Burton
Act the Center was enlarged and practically conqjleted in 1956, In that
year, a dentist was assigned part-time to the Center, Later in 1956, a
clerk was added on a part-time basis. On October 11, 1958, a ninth
public health nurse was hired. As of February, i960, there are nine
public health nurses, four clinic nurses, one cleiic, one dentist, a
dental assistant, and a supervisor of nurses.
Services rendered to the patients in this Center include all the
health services provided in any decentralized Center in Fulton County
except diagnostic and evaluative tuberculosis clinic services.
11
The following programs comprise the types of services offered by
the South Fulton Health Center: maternal health, child health, school
health, communicable diseases, tuberculosis, cardiac, venereal disease
control, cancer control and diabetic seirvices.
Social Service Program
The Social Service program had its beginning in the South Fulton
Health Center tdien Mss Estelle Clemmons, representing the Atlanta
University School of Social Work, and Dr, J, F, Hackney, CoiTimissioner
of Health (then Deputy Commissioner), agreed upon and signed a contract
making provisions for an inservice training program for social work
students at the South Fxilton Health Center, This program began in 1955
and operated as an integral part of services offered to patients and the
community by the Health Center. At the outset of this service the
Center was provided with two students for two days a week. The need for
the service grew and in 195?^ the Center w^s able to accept four students,
thus making social services available to the patients four days per week.
The staff is composed of a supenrisor, who is assigned by the school.
The students, too, are assigned to this agency. They undergo a training
period in the field of social work for an eight-month period - September
through Hay, These students are graded by the supervisor, and these
grades are registered with the school and become part of the student’s
permanent record.
Services are rendered to the patient, his family, the community and
the Agency,
CHAPTER IV
THE ROLE OF THE SOCIAL WORKER AT THE
SOUTH FULTON HEALTH CENTER
The role of the social worker at the South Fulton Health Center
begins when the public health nui^e refers a patient to her. This
referral is done on an interagency form, which includes the patient's
name, age, sex, address, medical problem, reason for referral and other
1
social and medical data.
The reasons for referral of patients to s ocial seinrice as stated by
the public health nurses included problems presenting only social needs,
only medical needs or a combination of these.
From Table 1 it can be seen that the most common medical problem was
the need for immunizations. Such a finding would seem to indicate the
need to alert the community to this problem and to formulate plans for
dealing with it. The social worker then, would function in this capacity,
for in her direct casework with the patients she is able to determine
vjhich problems are common to them. Her traiiiing and skill in community
relations and planning would facilitate her working with the commxmity
on this problem.
The large number of persons referred to otiier agencies indicates the
diversity of social problems encountered by the worker and the limitations
of functions to handle these problems. The reasons for referral of
patients to this agency are similar to tiiose in any other agency of this
type.
The reason for referral of a particular patient determined in part
1
See copy of form in Appendix,
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the social worker's function in the particular case. For exaiiiple, a
patient (child) was referred for inuiiunizations, therefore, it was the
fixnction of the worker to try to get this child into the clinic in order
that he might be immunized. However, upon visitng the child's home and
interpreting this need to the parents, the worker learned that the parents
were unable to bring the child because of financial problems.
TABLE i
STUDY SAl^lPLE BY REASONS FOR REFETiRAL TO SOCIAL SERVICE
Reason for Referral Number
Medical
Immunization lU
Attendance at Child Health
Conference 3
Attendance at Maternal Health
Conference 1
Medical appointments at other
agencies it
Referral to other agencies 1









Referral to other agencies 12
Home Management 2






Upon conferring with the nurse on the referral, revievjing any case
material on the patient and visiting the patient's home, the woricer found
that the needs of the patient were veiy seldom only medical, or only social,
but rather that they were a combination of these*
TABLE 2
STUDY SAI-IPLE BY NEEDS OF PATIENT A3 SEEN
BY
NURSE AND BY SOCIAL WORKER





The nurse's special training in the medical needs of patients, as
compared with the social worker's special training in the social aspects
of illness, no doubt accoiinted for the differences shown in the above
table. While the nurse visited the home of her patients regularly and
no doubt was aware of certain social problems, she did not, in all cases,
include these problems in her reason for referral. This is understandable
in view of the nurse's primary function to meet the health needs of the
patient. On the other hand the social worker was interested in all of
these social problems, and focused her attention on working with them as
they related to the patient's illness.
The social worker's special training, knowledge, and skills in working
with people and their problems enabled her to determine to a large extent
the needs of her patients. She, therefore, functioned in view of the
needs as she saw them. In all of the cases she found a need for supportive
casework treatment,
TABLE 3





Confer with nurse on
referral 2
Encourage attendance at Child
Health Conference U
Encourage attendance at
Maternal Health Conference 1
Contact hospital to ascertain
if patient's bed is available 1
Clarify medical diagnosis 1
Encourage continuance of care
for convalescent patient k
Interpret importance of
adequate diet 1
Make arrangements for visual
testing 1
Refer to other agency 2
Encourage attendance at
other agencies 3





Assist family with securing
better housing 6
Assist family with securing
employment 6
Social history 2
Assist mother with home
management 1
Assist family with marital
relationships 1





The fiinctions of the social worker indicated in Table 3 differ some¬
what from the functions generally practiced by social workers in public
health. According to Elizabeth P. Rice, the following are functions of the
social worker in public health; consultation, direct social casework,
educational services, program planning and policy formulation and community
planning and research.
"Consultation in public health is that process whereby the social
worker, when requested, contributes his social work knowledge and skill to
1
help others in meeting the problems presented." At the South irulton Health
Center, consultation is practiced on a small scale with the public health
nurse. The social worker discusses the social aspects of the patient’s
illness with the nurse in an effort to help the nurse understand the social
implications of illness and to have an appreciation of her contribution to
the patient’s welfare.
"Social casework is still a function of the public health social worker
2
in most of our health departments where medical programs are carried out,"
The new emphases on prevention in public health have directed the social
worker’s skills toward the observation of incipient problems. The worker’s
epidemiological apjxroach to the group of patients at the South Fulton Health
Center enabled her to determine the common problems of the group. Such an
approach aided the worker in learning new skills, and widened her scope of
concern in helpii^ the individual, his family, and the commxmity.
Siee speaks of anticipatory guidance as a technique in edueatiotteil
servic^:. This is a method of working with healthy individuals by pointing
1 — —




out what is expected to happen in the future. This too, was done on a very
small scale by the social worker at the Health Center as she sometimes
mirrored certain situations for the patient.
In public health the social worker is expected to be concerned about
the effect of policies and programs on individuals and the community. This
feeling has not prevailed among the social workers at the South Fulton Health
Gintto, because they have not participated in planning and policy formationi
The social worker in this sotting seems to understand the stresses and
strains, pressures, and prejudices of the family and the community on the
individual and the program. She is making more of an effort to acq.uaint the
family and the coimrainity with their responsibilities in relation to the pa
patient.
The matter of research is entirely new to the social worker in this
setting in that no work has been done in analyiing and evaluating the
results of his experiences. Such an area would be worth eiploration, not
only for the worker's own practice but also for its value to others.
The social worker was accompanied by the public health nurse on the
initial visit to the patient's home. This was done in an effort to proi»re
the patient for referral to social service. The worker was introduced by
theenurse, and her function was interpreted to the patient. She usually
arranged her next visit with the patient at this time. These visits were
generally held in the patient's home? however, a few were held in the office.
TABLE 4








The home visiting, which the agency and the school required, gave the
student social worker the experience of seeing the patient in his natural
environment, his home. The student accepted the responsibility of making
appointments with the patients and securing transportation to the patient’s
home. She further accepted the responsibility of working with the problems
at the source of their development, the patient’s home. Such a setting
provided the worker mth added insight into, and understanding of the
development of the patient's problems.
On subsequent visits the worker continued with her study, analysis,
and treatment of the patient's needs or problems. Her services were many
and varied, and she served not only the needs of the individual patient,
but also the needs of his family.
The aim of the worker in serving her patients was, "to help in the
restoration of health and to prevent personal and family deterioration as
1
a result of the disease or handicap." In fulfilling this aim, she worked
closely with the patient as she rendered casework services. The worker
was cognizant of the concept which states that a patient must be an
active participant in his treatment if it is to be successful. As seen
in Table U, the worker included twenty of the patients in plans for their
care. If the patient is to participate in nis care he should understand
his illnessj he should know why he was referred to social service, and his
understanding of his problems should be determined.
The patient was helped to understand medical care through explanations
about meOLical resources, diagnosis, prognosis, treatment, and about •
_
Frances Upham, op. cit,, p, U3.
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available social resources. He was encouraged to decide for himself upon
the utilization of the medical services.
TABLE S
STUDY SAMPLE BY SERVICES RENDERED AND RESPONSES
—
Seirvice Number of Cases and Responses
Yes No No information
To Patient








Included in plans for
care 20 5
Followed through on plans
Helped to see illness or
12 8 5




family evaluated Ih 2 9






in accord vrith medical
plans 25
Total Patient 155 50 U7
To Family
Patient's illness, limit¬
ations and demands inter¬
preted to family 17 h h
Assistance given to family
in meeting problems cre¬
ated by patient's illness 16 1 8
Reqiiireraents for adequate
convalescent care inter¬
preted to family 15 10
Total Family 85 5 35
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From Table S it can be seen that the majority of patients and their
families were aware of the services rendered. The woricer recognized that
casework treatment to the individual patient is family centered, and she
therefore involved the family in treatment viienever possible.
The patient’s attitude toward the agency, public health nurse and
social worker influenced greatly his progress in treatment. Where there
was extreme hostility or negative feelings toward either, the treatment
was generally very slow or unsuccessful.
TABLE 6
STUDY SAIfPLE BY ATTITUDES OF PATIENTS
Attitude Toward Accepting Non-accepting Ambi vsT ent
No
Information
Agency 16 1 2 6
Public health
nurse 13 1 11
Social worker 16 1 1 7
Total 3 lU 13
The large number of accepting attitudes toward the Agency might be
attributed to the patient's understanding of the services offered, and the
utilization of these services at some time. The large number of ambivalent
attitudes toward the public health nurse were determined by the impressions
obtained by the worker as she read the case material. At one time maybe
the patient was accepting of the nurse and at another time she was not*
It is a general feeling of the writer, however, that the patients were
accepting of the nurses' seirvices, although they did not verbalize this
feeling. The large number of patients with accepting attitudes toward the
social worker indicated the formation of a good casework relationship with
21
most of the patients in the study group. This is recognized as a basic
step in the casework pixacess.
Patients were referred to other medical and social agencies idienever
the problems presented were beyond the scope of the agency's services.
TABLE 7
STUDY SAI'IPLE BY CASES REFERRED TO OTHER AGENCIES
Medical Agency Number
Grady Hospital 5
Crippled Children's Clinic 1
Battey State Hospital 2
Central State Health Office 1
Atlanta Tuberculosis Assn 2




Department of Public Welfare 2
Atlanta Housing Authority 3
Fajaily Service Society U
Children's Service 1




Services to the Patient
"The aim of the caseworker in illness is to help in the restoration
of health and to prevent personal and family deterioration as a result of
1
the disease or handicap," The RChfcevement of these goals depends not only
on the available medical facilities, but also on the patient's understanding
1
Harriett M, Bartlett, op, cit.j p, 57.
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and acceptance of his illness or problem along with that of his family.
The social worker, through supportive, clarifying and enabling techniques,
assists the patient and his family within their capacity to understand
and accept constructively the available medical and social seinrices.
Mrs. M., aged 33, lived with her husband in an adequately furnished,
neat three-room brick house idiich was located in a semi-slum area. She
was presently unemployed. She had completed the 10th grade.
Mrs. M. was diagnosed as a tubercular suspect. She had had one
chest X-ray, but needed a second one as the result of the first was
uncertain. The referral was made for the puipose of encouraging Mrs. M,
to have a second X-ray.
The role of the social worker, as she saw it, was to clarify the
misinformation which Mrs. M. had received, to interpret the importance
of having the second chest X-ray as a protective measure, and to
encourage her to decide herself that this was important to her health.
The public health nurse accompanied the worker on the initial
visit to the M. home. She introduced the worker to the patient and
explained the nature of the social worker's services. She encouraged
the patient to share her problems with the worker,
Mrs, M. was encouraged to talk about her problems and, by so doing,
the worker was able to determine her degree of understanding of them,
Mrs. M, was afraid to have a second chest X-ray because a sister and
a cousin of hers had warned her 1hat she would be given a spinal in
connection with it. She seemed to realize that she should have her
chest X-rayed, yet she needed clarificaiion in regaixi to the spinal
and the irrelevance it had in her particular case.
Mrs, M, utilized the medical and social services offered. She was
able to move toward this acceptance with assistance and support from
the worker. The worker clarified the medical needs and the recommended
treatmentj she also supported her in her efforts to participate in
treatment, Mrs. M. returned to the Central Health Office where she
received her second X-ray, and upon confirmation of her disease
entered Battey State Hospital. She decided herself to accept the
recommended treatment. It is felt that where the client is allowed
to participate in planning for self, cooperation and greater satis¬
faction will be achieved.
Mrs, M., even in her ambivalence about her situation, made
conscious efforts to improve itl This was indicated through her
cooperation with the public health nurse, the social worker, the
agency, and the central health office.
The worker visited Mrs. M, twenty times during the activation of
this case, Mrs. M. kept these appointments regularly.
Very little information about Mr. M, and his relationship with
Mrs. M. was in the recordsj therefore, a picture of how Mrs. M.'s
illness affected and was affedted by Mr. M, was undetermined.
While clarification was being utilized, it was also necessarj' to
support Mrs. M. psychologically. She was encouraged to egress her
23
feelingsj from the basis of these expressions the viorker was able to
express acceptance, understanding and interest toward Mrs. M,
The case of Mrs, M. illustrated the use of supportive casework treat¬
ment by the social worker. The worker encouraged Mrs, M, to participate
responsibly in her treatment by enabling her to understand her condition
and consider ways for meeting her difficulties. At all times the patient's
capacity for planning and taking steps in her own behalf were encouraged.
The worker used the patient's strengths, and supported her in her efforts
to make a satisfactory adjustment and assume responsibility for medical
care. Mrs. M, was constantly praised and commended for her execution of
plans. Mrs. M. kept her clinic appointments and followed tJirough on the
recommendation to enter Battey State Hospital,
Sometimes the patient requires medical help primarily for diag¬
nosis] an estimate of his capacity to function and advice about his
regimen are all that is required. In other instances, the patient
is in need of skilled treatment more or less specialized] others
may require nursing or custodial care...l
Where problems presented are beyond the scope of the Agency services,
patients and their fanilies are made aware of this and prepared for
referral to other agencies. A knowledge of the available resources, along
with the alertness of the ’worker to know when other resources are needed,
are essential to the patient's recovery and adjustment.
Mr. and Mrs, H,, aged 37 and 36, respectively, resided with their
eleven children in a six-room, tidily kept, poorly furnished apartment.
The family depended on relatives for support, as neither of them was
employed, Mrs, H, had completed the 12th, and Mr, H, the 9'th grade,
Mrs, H, was referred to social sei^vice because her preschool had
not completed their immunizations] there wrere poor family relation¬
ships, marital problems and financial difficulties.
1
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At the time of referral, Mr. and Mrs. H. had been referred to
Family Service and Children’s Service by the welfare worker. In view
of this the worker focused on the family's medical needs.
The public health nurse informed the patients of their referral
to the social worker viien she accompanied the worker to the home on
the initial visit. She inteipreted the worker's function and en¬
couraged Mr. and Mrs. H, to discuss their problems with her.
Oxaly two visits were made to the home because it was felt that
this family was receiving adequate treatment from other agencies.
Mrs, H, was keeping her appointments regularly at the Center.
The iiT5)ortance of immunizations was interpreted to Mrs. H., and
she followed through on plans to bring the children to the Center.
At the time of termination the children had completed their immuni¬
zations.
This case illustrated problems which were beyond the scope of the
agency's services, therefore, the need to refer the patients to some
other agency was recognized. In contacting the Department of Public
Welfare, the worker learned that the patients had been referred to Family
Service and Children's Service. In view of this, the worker focuses on
the medical needs of the family.
Some of the ccsnmunity resources utilized by the workers were:
Faoily Service Society, Children's Service Association, Department of
Public Welfare, Salvation Army, Crippled Children's Clinic, Atlanta
Housing Authority, Grady Hospital and Battey State Hospital. The chief
means of referral or communication xd.th other agencies was by telephone.
Letters and personal contact were used when necessary?. Generally the
workers in the agency maintained contact with workers in other agencies
to Miom their patients were known.
Services to the Patient's Family
Casework service to an individual patient is "family centered"
in the medical setting as well as in other social agency settings.
Help to the individual must be related to familial needs, strengths
and weaknesses. Giving apprppriate help, including clarification,
support or referral to members of the patient's family may be one
of the ways in iiiiich the medical social worker enables the patient
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to make maximum use of the medical care available to him, 1
A large number of Tbhe persons served by the Agency are children, who
have been referred for the purpose of immunizations. Due to the fact that
these children are most times too young to respond to a casework relation¬
ship, the focus for treatment is on the family (most often the mother).
The major need of these families was interpretation of the importance of
medical care with particular emphasis on immunizations. Supportive case¬
work services were given x^en various social or medical problems prevented
the family from following through on plans to biung the children to the
center for immunizations.
The B, children, B. and R,, aged 1 and 3^ lived with their mother,
father, great grandnother, grandmother, ajad uncle in a three-room
apartment with city facilities. Mr, B. was a minister by profession,
and Mrs, B. was unemployed.
B, and R, were referred to the social worker because they had not
received any of their immunizations. The social worker inteipreted
the importance of immunizations to the parents, Mrs, B, responded
very well to the interpretive method employed by the worker. The
children attended the clinic regularly and had nearly completed their
Lmmdnizations at the closing of this case.
The public health nurse accompanied the worker on her initial
visit to the B, home. She Mas introduced and her function explained
to the family,
Mrs. B, was visited in her home three times, and onee in the
agency office. She followed through on plans and kept her appoint¬
ments regularly. She was the only member of the fairdly interviewed.
The importance and necessity of immunizations were interpreted to
Mrs, B. She was given support in her desire to bring the children,
Mrs, B, was keeping the children's clinic appointments regularly at t
the termination of the case.
Psychological support and interpretation were the primary tools
utilized in the relationship with Mrs. B, It was felt by the worker that
Mrs. B, would continue to use the medical facilities, inasmuch as she
1
Juliette C. Lipeles, "Teaching Social Work in a Medical Setting,"
Social Casework, XXXVII (November, 195^), 14-53.
26
seemed to have a full understanding of medical care.
Oftentimes the needs found in one family run the gamut of problems
which come to the attention of the social worker in this agency,
Mr. and Mrs, L,, aged U2. suid liO respectively, resided with their
seven children in a three-room basement apartment which was very dirty
and inadequately furnished. Neither of the parents was employed.
They received $12li,00 perrmonthifrom ADC and ^IjO.OO per month from
Aid to the Disabled, Mr, L. had completed the 5th, and Mrs. L. the
Uth grade.
The L, family was referred to social service for the following
reasons; instruction in the use of contraceptives or sterilization
for Mrs, L,; Mr. L,, a paraplegic, needed job placement after he
received training; help in budgeting; dental services for two of the
older children, immunizations for the preschool children, and better
housing.
After learning that the family was active with the Department of
Public Welfare the worker contacted their worker. She learned that
they had been referred to Vocational Rehabilitation, Atlanta Housing
Authority, and Grady hospital. In view of the fact that several
agencies were already working viith the family, it was determined that
the worker would focus on the family's health needs to avoid dupli¬
cation of services.
The worker interpretea no tnem tne nature and purpose of immuni¬
zations for preschool children; she helped them to obtain dental
services for two of the older children; she encouraged Mr, L. to
keep his appointments at Grady hospital, and discussed with them
possible means of securing better housing,
Mrs. L, brought the children to the clinic twice for immuni¬
zations, but, at the termination of contact, had not completed the
sequence. Mr, L. was keeping his appointments regularly at Grady
and seemed to be doing well, but had not obtained employment, Mrs. L,
did occasional domestic work. No efforts on the part of the family
had been made to secure better housing.
The vjorker visited the home twelve times. The family needed a
great deal of supportive help in order to function adequately. They
seemed accepting of the worker and were reasonably cooperative, but
did not fiilly comprehend the value of preventive health measures.
The L,'s need to be encouraged to complete immunizations for their
children. The worker from the Department of Public Welfare will work
with the family on housing.
The worker assisted the family with assuming responsibility for their
children's medical needs. She encouraged Mr. L. to participate actively
in the family living and to secure employment. Mrs. L. seemed to accept
Mr, L.'s illness; therefore, the worker concentrated on uniting their
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many problems.
Services to the Cormnunity
The comiTiunity has a responsibility in the restoration of health,
and it is the duty of the social worker to help in mobilizing the
community to provide adequate medical and social rehabilitation facili¬
ties, By participating in educational and preventive health programs,
and promoting physical and mental health and efficiency through
organized community efforts, the social worker can feel that she has
made some contributions to the community, and indirectly to her patient.
The social worker, in order to discharge his responsibilities
adequately must be familiar with ttie objectives of educational and
preventive programs, as well as of treatment resources. He is
often in the position to encourage health examinations, imuunizations,
early care for the pregnant mother, attendance at educational
meetings, etc, 1
I think that the social service staff recognizes LtJie need and value
of participating in more programs geared toward educational and pre¬
ventive programs in public health. However, due to the linited time
in which to attend such programs, the staff must rely on the knowledge
gained from school and the few programs attended.
Being a part of a preventive program, as is found in all public
health agencies, the social worker is primarily concerned with what
happens to the individual patient as it reflects the needs of other
individuals and the necessity fof further community planning to meet these
needs. Intelligent awareness, on the part of the worker, of the social
implications inherent in various social problems (housing, finance, etc.)
_
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and coiniminicable disease is important if she hopes to make any contri¬
bution to the improvement of the family and the community health,
Mrs, F., aged 29, was presently residing with her grandfather,
grandmother and five children, on one side of a two-family frame
house. The home was located in a generally substandard community.
No bathroom facilities were available. There was no information
on their educational status. No members of the family were employed,
Mr, H,, grandfather, received #30,00 a month Old Age Assistance,
Mrs, F,, received #101,00 per month from Aid to Dependent Children,
Mrs, F., an active tubercular patient, had returned home on a
furlough from Battey State Hospital, and was unable to return on -the
scheduled date because of illness. Her case was referred to social
service because it was necessary to ascertain if her bed was still
available.
The worker contacted Battey State and learned that Mrs, F,'s
bed was still available. The worker secured winter pajamas for the
patient by contacting the Atlanta Tuberculosis Association and the
supervisor of nurses.
Five visits were made to the home prior to Mrs. F,’s return to
Battey State. Since that time Six contacts were made to assist
Mrs, H,*s grandmother in securing better housing. Mrs, H, was very
resourceful and cooperative to work with in alleviating the various
problems,
The F, children and Mr. and Mrs. H, were on medication and had
periodic examinations at Central Health Office. Mrs, H. showed an
interest in keeping appointments and following through on medical
recommendations. She was the only family member interviewed.
Being aware of the dangers of contact with Mrs, F., the worker
focused on returning her to the hospital as soon as possible.
Services to the Agency
The South Fulton Health Center, as all other public health agencies,
assumes the responsibility for preventive services. Its program is
geared toward the protection of the health of the individual patient, his
family and the community.
The social worker along with other duties, mi^t be said to be a
public relations person for the agency. She interprets the role of the
agency to its clientele, is a representative of the agency, and focuses
her casework services toward the fulfillment of the agency’s goals. She
encourages her patients to take advantage of the medical care servicesj
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Tfdien for some reason they are unable to do so, she offers her services to
this end.
Mrs, P,, aged 33> resided -with her husband and seven diildren in
a five-room house, neatly arranged, but poorly furnished, idiich was
located in a relatively nice area. Mr, P. was employed as a factory
woricer, but Mrs. P. was xinenqjloyed,
Mrs, P. was referred for the following reasons: to encourage
completion of immunizations for two pre-school childrenj continued
medical supervision for H,, aged 9* who had rhetimatic fever, and to
assist Mrs. P. with Curtis, aged I4, viio had a record of truancy.
During a period of 3 months contact Mrs. P, was seen five times.
It was recognized that Mrs. P. had difficulty in reco^izing that her
preschool children had not completed their immunizations and confused
the DPT series with polio shots, which she did not readily accept.
The importance of immunizations, including polio shots, was inter¬
preted to Mrs, P, in light of the agency's function to protect tt^e
community. The various protective services of the agency were
interpreted to her, and she soon recognized the value in following
through on the recommended treatment,
Mrs. P, attributed her failure to bring the children to the clinic
to her financial situation, and the children’s inadequate clothing.
She requested information concerning a place where clothing at a
reduced rate could be secured for her children. She was encouraged
to contact Family Service Bureau of the Salvation Array,
Mrs. P. was encouraged to keep her daughter, H.'s appointments
at the Cardiac clinic, and was praised for keeping previous ap¬
pointments at the Center.
Mrs. P. needs further interpretation and clarification related to
her children's social and emotional development. She needs further
encouragement around immunizations.
The worker found that there was a need for interpretation of agency
services in most of the study cases. The patients needed much clarifi¬
cation of the need for and impprtance of the available medical resources.
The social worker obtains and records social case data on the
assigned cf^ses. This information, wtiich comprises the social casework
records, becomes the permanent and private property of the agency. The
following information is included in the case record; identifying infor¬
mation, family history, -vAiich includes educational status of family
members, religious affiliation, eiiiployment} physical setting, medical
problems, and recorded interviews.
CHAPTER V
SUMIARY AND CONCLUSIONS
Social work practice has become an integral part of public health
programs. However, very little research has been done relative to the
functions of Ihe social worker in such programs. The changing philosophy
and the extension of social services in public iiealth vjarranted the
utilization of social workers.
The priraarj' jjuipose of this research was to describe the role of the
socialvworker at the South Pulton Health Center, A second purpose was to
present an account of social work in public health.
The case study and library methods were utilized in completion of the
research. Random sampling was employed to obtain the 2^ study cases. A
schedule was the tool used to secure tiie necessary data. The research was
restricted to cases in the South Pulton Health Center, Atlanta, Georgia,
In January, 19il0, plans were made for the establishment of a Health
Center, The services offered were. Maternal and Child healthj Tubercu¬
losis and Venereal Disease Clinics.
The Social Service program, 'ihich was chartered for the purpose of
training social woric students, began in 1955. These students served the
patients, families, community and Agency, Hfheir services were geared
toward helping with the solution of physical, social and emotional problems.
The agency provides an excellent opportunity for training social work
students, from the point of view of divdi^sity of medical problems as well
as the variety of social situations which are encountered. The social
worker became increasingly aware of the social factors in illness, and the
important part that they play in treating an individual.
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It was concluded that ihie services rendered by the social x«>rker were
varied. For the purpose of this study these services were presented in
four parts: Services to the patient, family, community and agency.
Supportive therapy was the principal casework service rendered.
Psychological support, clarification and interpretation were also given
with regard to the general needs of the patients. The type of casework
relationship gained by the worker with her patiraits proved to be a
major factor in enabling the patients to respond to treatment. Other
services included referral to other agencies anS interpretation of agency
services.
The worker’s knowledge of community resources proved most helpful as
she referred her patients to other agencies. She always prepared the
patients for referral.
It is felt by the writer that more participation by the workers in
community piinning programs is needed.
The viorkers served the medical staff, particularly the public health
nurses, by helping the patients to respond to the treatment recommended by
the nurse.
The writer felt that the hole of the social worker in this agency was
comparable to that in a similar agency, Themmajor objective was that of
enabling the patient to understand his medical needs and problems, and
make plans to do something constructive about them. The worker encouraged
the patient to want to contribute to the solution of his problems which
would hopefully assure him of receiving the optimum benefits of the





1. Name of Patient Age Sex ,
2. Role of patient in family group: Breadwinner , Wife Husband
Cailld . —
3. What is the highest school grade coit5)leted by the patient ,
k» Is the patient eB5)loyed? Yes No »
5* What is the patient's monthly income? »
6, What is the condition of the patient's home? Overcrowded
Sanitary Fair Good »
?• Persons living in the home having responsibility for care of the
convalescent patient,
8, Reason for Referral: Medical Social Combination ,
Bate •
9. What did the social woricer see as her function in the case?
10, Was the patient aware of Idle referral to Social Service? Yes No
11, Was the patient's understanding of his problons determined? Yes
No ,
12, Did the patient utilize the services offered? Yes No , How?
13, What was the patient's attitude toward the Agency?
lU. What was the patioit's attitude toward the public healldi nurse?
1$, What was the patient's attitude toward the social worker?
16, Was the patient included in plans for his care and encouraged to
assvme responsibility for treatment? Yes No How?
17, What type of relationship did the patient have with the woiicer?
18, The patient kept his appointin«its with the worker: Regularly
Occasionally ,
19, Did the patient follow throng on plans made by him and the worker?
Yes No
31;
20, Number of home visits made
21, Number of office visits
22. Was the patioat helped to see his illness or problems in relation to
his family? Yes No .
23, Was the patient's attitude towaixi his family evaluated? Yes No ,
2l;« What members of the family were interviewed?
25, Was the patient's illness, limitations and demands interpreted to
members of the family? Yes No .
26, Was assistance given to the family in meeting the problms idiich the
patiait's illness created for them? Yes No »
27, Was the family helped to see the person behind the illness? Yes
No ,
28, Was the family helped to gear their demands to the limitations
in^xjsed by the patient's illness or problems? Yes No ♦
29* Was the family helped to utilize imaginatively the patient's
remaining potentialities? Yes No ,
30. Was the family aided in drawing the patient into active participation
in family living?
31. Was the family assisted in helping the family adjust to the patient's
illness? Yes No •
32. Were the requirements for adequate convalescent car« interpreted to
the family? Yes No .
33* Was a referral made to other coramurdLty resources? Yes No .
To idiat Agency was the referral made? Salvation Aray Deparfenent
of Welfare Grady Hospital ^Crippled Children's Clinic
Atlanta Housing Authority^ Battey State Hospital Others .
35!# Re?ison for referral. Ifedical ^cial. Combination »
36, How was referral made? Letter Telephone Conference .
37* Were the patient and his family pr^ared for referral? Yes No .
38, Was a follow-up report requested from the referral agency? Yes No
. Were the social services rendered in accord with medical plans for the
patient? Yes No ,
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